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We have previously identified serotype M1 from 
the organisms isolated from our throat cultures [2]. The 
outbreak in Boston, USA of GAS associated with 
varicella infection resulted in invasive GAS infection 
due to serotype M l T l  [7]. Varicella is common in the 
UAE and there is great potential for serious disease, 
considering that the Toronto data suggest that there is 
a substantially increased risk of invasive disease during 
the 2-week period following the onset of varicella 
infection [S]. Of  course, the organisms found to date 
in the UAE are M1 serotypes, but presumably are not 
currently producers of the important exotoxins [9]. 
We conclude from our study that 1 year after the 
identification of GAS by culture or by antigen detec- 
tion nearly half of the children still showed evidence of 
streptococcal antigen or were culture positive. How- 
ever, there was a conversion of some patients who were 
antigen-positive alone to culture positivity, and the 
converse also occurred. Antigen detection alone 
without culture positivity may be an important 
epidemiologic finding and a potentially important tool 
for further investigations. 
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Neisseria metzingitidis with reduced susceptibility to emerging in France and that there is a need to discuss 
penicillin has been reported in the UK, Spain and alternative antibiotic therapy for invasive meningo- 
South Africa [ l ]  but has remained rare in France until coccal disease. 
recently [2]. We report results of an epidemiologic From May 1995 to January 1998, among 81 
survey showing that meningococcal resistance is cases of community-acquired meningitis, 25 cases of 
6 6 2  C l i n i c a l  M i c r o b i o l o g y  a n d  I n f e c t i o n ,  V o l u m e  4 N u m b e r  11, N o v e m b e r  1998 
Table 1 Risk factors and evolution of infections with 
h’eisseria meningitidis with reduced susceptibility to penicillin 
Normal Reduced 
susceptibility susceptibility 
(,z=ll) (n=l0) 
(MIC 50.06 mg/L) (MIC 0.125-0.38 mg/L) 
Age 515 years 8/11 5/10 
Underlying disease 0/11 1/10 
the previous 3 months 1 / 11 1/10 
Recent hospitalization 3/11 2/10 
Mortality 1/11 1/10 
Sequelae 0/10 1 /‘? 
Antibiotic therapy during 
meningococcal meningitis and/or purpura fulminans 
were reported in Loire-Atlantique (Department of 
western France, population about 1 million). Strains 
were sent to the National Neisseria Reference Center 
for serogrouping, serotyping and susceptibility testing. 
Susceptibility tests (E-test) were available in 21 cases. 
Reduced susceptibility to penicillin was defined as an 
MIC of 0.1-1 mg/L. From May 1995 to April 1996, 
all isolates tested (n=5)  had normal susceptibility 
to penicillin (MIC S0.06 mg/L). From May 1996, 
10 of 16 (62%) isolates tested had reduced suscepti- 
bility to penicillin, with MICs ranging from 0.125 to 
0.38 mg/L. All strains were susceptible to cefotaxime 
and ceftriaxone. None were p-lactamase producing. All 
10 isolates with reduced Susceptibility to penicillin 
belonged to serogroup B (serotype 4 in four cases, not 
typeable in six cases). N o  therapeutic failure occurred 
in the 10 patients, including five patients treated with 
intravenous amoxycillin 150-200 mg/kg per day. Age, 
underlying disease, previous antibiotic therapy or 
recent hospitalization were not identified as risk factors 
for strains with reduced susceptibility in this small 
ongoing series. Mortality and sequelae were not more 
frequent with these strains (Table 1). 
Penicillin resistance in Neirreria meningitidis is 
essentially related to the production of altered forms of 
penicillin-binding proteins 2 (PBP 2). PBP 2 genes 
(penA) of resistant strains have mosaic structures 
resulting from recombination of genetic material from 
closely related species such as commensal Neirreria spp. 
[3]. P-Lactamase production remains extremely rare in 
Neisseria meningitidis, with only four clinical isolates 
reported to date [l]. As mechanisms of resistance in 
Neisseria meningitidis are similar to those found in 
pneumococci, similarly serious therapeutic problems 
might develop in infection with both species favored by 
pressure from the widespread use of antibiotics. The 
high rate of reduced susceptibility to penicillin in 
Neisseria meningitidis suggests that it is now advisable to 
determine MICs of penicillin G and amoxycillin for 
all clinical isolates, with a reliable method such as 
the E-test [4]. The clinical significance of reduced 
susceptibility in Neisseria meningitidis is still controversial 
[l]. In our patients, mortality and sequelae were not 
hffeerent in cases caused by reduced-susceptibility strains 
than in those due to susceptible ones. However, some 
authors found a higher rate of complications and deaths 
in cases with reduced-susceptibility isolates [1,5]. In 
France, amoxycillin remains the antibiotic of choice for 
meningococcal infection. Our results suggest that, as 
for pneumococcal meningitis, cefotaxime or ceftriaxone 
should be preferred to amoxycillin in meningococcal 
meningitis pending susceptibility results. 
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